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Visceral Tuberculosis in Leprosy. 

Dr. Beaven Rake, Trinidad (Lancet, 1893, No. 3631), records the results 
of some inoculation experiments with material obtained from the visceral 
tubercles of lepers. 

Experiment 1. Guinea-pig inoculated over nape of the neck with a piece 
of pulmonary tubercle. An ulcer formed at the site of inoculation. Caseous 
masses formed behind the ears, which contained bacilli indistinguishable 
from tubercle bacilli. After death, glycerin-agar tubes were inoculated from 
nodules in the Iung3 and from caseous axillary glands, but no culture of 
tubercle bacilli was obtained. 

Experiment 2. Guinea-pig inoculated in similar way. Lymphatic glands 
were similarly a fleeted, and lungs full of translucent nodules. 

Experiment 3. Guinea-pig inoculated from another leper, in the same 
manner. Numerous bacilli—indistinguishable from those of tubercle—were 
found in the liver, and a few in the lung deposits. 

Experiment 4. Another guinea-pig presented very similar appearances. 

In each case there was a thickened, indolent ulcer at the site of inocula¬ 
tion, and caseating glands were common to them all. 

“It is well known that attempts to inoculate guinea-pig3 with leprosy have 
always failed, and it, therefore, seems justifiable to conclude that all these 
guinea-pigs suffered from tuberculosis set up by inoculation with tuberculous 
materials from the lungs of lepers.'’ 

The author is satisfied that the guinea-pigs were free from tubercle before 
experiment. After discussing the relation to tubercle, he concludes that: 
“1. Inoculation experiments have shown that the visceral nodules in lepers 
are tuberculous, and not leprous. 2. It is quite possible that leprosy and 
tuberculosis may be caused by the same bacillus, but this has not yet been 
proved.” 
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Irreducible Luxation of tiie Thumb. 

Polosson {Arch. Prov. de Chir. t March, 1893) relates a case of luxation, one 
month old, which was found to be irreducible by any of the methods already 
described for the reduction of this dislocation. A formal operation showed 
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displacement of the external tendon of the short flexor, the sesamoid bone, 
and the capsule of the joint upon the dorsal surface of the metacarpus. 
This presented an immovable obstacle to the head of the phalanx in 
attempts at its reduction. There was not present either of the conditions 
usually complicating these luxations—the passage of the head of the bone 
through the tendon, or the reversing of the sesamoid bone. The anatom¬ 
ical conditions found present were: the interposition between the phalanx 
and the metacarpal bone of a muscular cone, and of the external portion of 
the gleno-sesamoid tendon, with the impossibility of effecting reduction by 
the ordinary manipulations. Clinically, it was shown that a reduction after 
a month was possible by an operation, and that it was necessary to guard 
against a recurrence by the dressing applied. 

Temporary Typui.otomy. 

Cripps (Brit. J ltd. Journ., Feb. 25,1893), in discussing the causes and treat¬ 
ment of complete obstruction of the large intestine, advises, first, that in all 
cases if enemas have failed, and neither the exact site nor the cause can be 
diagnosed, the abdomen should be opened on the left side, over the sigmoid 
flexure; if this part of the bowel prove to be below the obstruction the 
wound should be closed, and the caecum exposed on the opposite side. 
Secondly, he advises that a small opening should be made in the distended 
c»cum after stitching it to the parietal peritoneum, and that this opening 
may be ultimately enlarged or permanently closed, according to the nature 
of the obstruction, as shown by the subsequent progress of the case. He 
reports two cases treated successfully by this method ; there was immediate 
relief and little shock. One patient was a lady over eighty years of age. 

Spina Bifida; Extirpation of Tumor; Cure. 

Ricard (La Mid. Mod., March 18, 1893) reports a case of spina bifida of 
the lumbar region, which communicated with the spinal canal. It had 
existed from birth, and sometimes occasioned giddiness, with pain in the 
head and convulsive crises, but these had latterly disappeared. There were 
no symptoms on pressure, and the patient could lie upon the tumor. It was 
impossible to remove the tumor without opening it; clamping produced con¬ 
vulsions in the lower extremities. On opening, a considerable amount of fluid 
escaped, but it was easily controlled by the finger. The remarkable points 
in the case were: the enormous size of the tumor—nearly as large as the 
pelvis; the persistence of such a tumor—communicating with the spinal 
cavity, but remaining irreducible; the presence of nerve filaments entering 
into the base of the tumor, and a large branch that came out into its cavity 
and returned again into the canal. He believes that the opening of all 
tumors of this nature is necessary before proceeding to their removal. After 
the removal of the tumor he scarified the internal surfaces, approximated 
them with sutures, and closed in the overlying structures with deep and 
superficial sutures, leaving no drainage and compressing with aseptic gauze, 
cotton, and sponges. Ten months after only a slight thickening remained to 
mark the site of the pedicle. 
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The Results of Treatment by Tracheotomy and Intubation in 
G90 Cases of Diphtheria. 

In an exhaustive paper, in which the indications for and comparative 
results of these methods are minutely studied, comprising G90 cases of diph¬ 
theria occurring between 1874 and 1891, in the Children's Hospital, in 
Zurich, Raer ( Detif . ZtUsch.fur Chir., Dec., 1S92, Rand xxxv., Ilefte 3 u. 4) 
concludes that the better average results obtained by the method of intuba¬ 
tion are not due to the earlier operation, but, artcri* paribus, are found in the 
operation itself, and especially in the youngest patients. There is apparently 
no distinction to be made in sex, either as regards prognosis or the course of 
the disease after operation. The mortality in the G90 cases was 43.8 per 
cent. Or, according to the tracheotomy and intubation periods, 45.3 per 
cent, and 39 per cent, respectively. Since, in the latter period, there was a 
greater number of operations in the pharyngo-laryngeal cases, in which the 
mortality is always very high, the actual mortality during the intubation 
period was S per cent, better than during tracheotomy. 

The author does not, however, believe that the intubation operation is a 
rival of tracheotomy, but rather a means to be used before and in conjunction 
with it. tracheotomy being reserved for cases in which intubation fails. He 
gives the following as his indications and contra-indications for performing 
intubation. These are not as many as have formerly been insisted upon, and 
he believes that the spread of the diphtheritic process into the trachea is not 
a contra indication, as is shown by many cases reported. Feeble children 
should have intubation, since the wound complications make their chances 
much less. Cases which are brought sub jinem vilcc need intubation with 
short tubes, or tracheotomy. When superior tracheotomy cannot be per¬ 
formed, intubation, on account of its shorter duration, is indicated. Indica¬ 
tions for a secondary tracheotomy following after intubation are: 1. Where 
masses of membrane or free portions prevent laryngeal respiration, even after 
aspiration. This is, however, seldom observed. 2. When laryngeal and 
tracheal stenosis persist after intubation has been performed. 3. Where it is 
impossible to insert the tube on account of its being coughed up, and where 
there is threatened asphyxia. The indications for a primary tracheotomy 
and contra-indications of intubation are: 1. Complete closure of the naso¬ 
pharyngeal space through swelling and membranous deposit on the mucous 
membrane of the pharynx and tonsils. 2. Intense oedema of the glottis. 3. 
A retro-pharyngeal abscess as a complication. 4. In cases where the short 
tube cannot be used. He also recommends intubation in all forms of chronic 
stenosis, and reports two new cases. 


The Question of Piumary Carcinoma of Bone. 

Geissler [Arch, fur klin. Chir., 1893, Band xlv., Heft 3), after discussing 
the different opinions of this subject, concludes that there is no evidence as yet 
of a true primary carcinoma of bone ; that all cases are metastatic, and that 
the nature of true carcinomata, and their derivation from the epithelial cells, 
make it impossible for them to be primary in bone tissue, unless the same 
chance places epithelial tissue there, as in the case of dermoid cysts. He 
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regards them as always of metastatic origin, and that the primary carcinoma 
is so small or so deeply hidden as to escape notice. It is not always true that 
the secondary growths are the smaller, and this he proves by many references 
and illustrates by a case of supposed primary cancer of the scapula, which 
proved to be metastatic from a carcinoma of the bladder which, though ante¬ 
dating it in symptoms, had been undetected and was of smaller size. 

The Operative Treatment of Congenital Rectal and Anal 
Atresia. 

After a critical and historical study of 100 cases of these conditions, and 
the reporting of twenty-one personal observations, Anders (Arch, fur klin. 
Chir., 1893, Band xlv., Heft. 3) finds that the mortality after these operations 
varies between 38 to 40 per cent. Any method which does not aim at repro¬ 
ducing, as nearly as possible, natural conditions has a higher mortality, and 
the author believes that a plastic operation is the preferable one in these cases. 
In the technique of these operations he advises the total extirpation of the 
mucous membrane lining the anus; the sagittal division of the intestinal 
occluding septum, which divides the anal pouch into halves and reaches to 
the coccygeal bone. A prolongation of this incision allows the removal of 
the coccyx, if desired. Fluctuation is a positive sign only of the presence of 
the rectum; its absence is of no negative value. 

By atresia ani vaginalis a separation of the vagina and rectum is necessary. 
Atresia with cystic complications i3 the most hopeless and difficult to cure, 
but the principle of operating through the perineal region holds good in these 
cases as well; and the pursuance of this method leads in all cases to the best 
results, with more normal function and a smaller mortality. 

Movable Kidney. 

After reporting a case of floating kidney, Franks (Dublin Journ. of Med. 
Set ., March, 1893), in speaking of the symptomatology of movable kidney in 
general, says: “ In a large number of cases no symptoms are observed, the 
tumor is found accidentally; its nature is made out by the physical signs and 
by the history of the case. The tumor generally presents the outlines of the 
kidney. The hilum may he felt. Sensibility to pressure is slight or wanting, 
generally without pain, though there may he dragging, dull pain, sometimes as 
severe as renal colic, or manipulation may cause * fainting pain.’ The tumor 
can be moved upward and made to disappear in the hollow of the loin; this 
is almost pathognomonic.” His study of the case reported leads him to refer 
the “ gastric crises ” to the dragging of the kidney upon the duodenum, caus¬ 
ing it to kink, occluding it, and producing these symptoms, and that the bile 
duct may be occluded in a similar manner and give rise to the jaundice wdiicli 
is frequent. Other symptoms are neuralgic pains in the loins, starting down 
the thigh or along the groin of the affected side. In the majority of cases the 
diagnosis can be easily arrived at. The motility and return of a tumor of the 
shape of the kidney to its normal position is sufficiently characteristic. 
When its reducibility is, however, not complete, the diagnosis is not so easy, 
and the tumor may be easily confounded with a tumor of the liver, of the 
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spleen, of the ovary, or, more frequently still, of the mesentery. A kidney 
which has been mobile for a length of time may, owing to the pressure or 
traction which it exerts upon neighboring structures, set up inflammatory 
action, which leads to the formation of adhesions, and consequently changes 
the movable into a fixed displaced kidney. In such cases much assistance in 
the diagnosis may be obtained by a careful attention to the previous history. 


The Treatment of Brain Wounds. 

After making a series of interesting experiments upon the brains of 
dogs, illustrating the great difference between irritating and non-irritating 
solutions, and whether they are used upon the external unwounded surface, 
or in the substance of the brain itself, or injected into the arteries, Ada- 
KIEWICZ (DcuUche med. Wocfienschr M Jauuary 12, 1893) concludes: For the 
disinfection of wounds of the cerebrum, solutions of carbolic acid and sub¬ 
limate, in weakest solutions even, are to be entirely prohibited; his experi¬ 
ments showing that in proportions of 1 : 200 and 1 : 10,000, respectively, they 
are able to produce very serious symptoms—1 gramme of either, injected 
into the brain substance hypodermatically, producing alarming symptoms 
and death in dogs. In contradistinction to this, he finds that the 3 per 
cent solution of boric acid can be used without danger, and believes that 
these experiments show that special rules must be followed in the antiseptic 
treatment of brain wounds. 

An Improved Technique in Bone-Suturing. 

Wille ( Cenlralbl . fur Chir., November 19,1892) claims that bone suture 
is the preferable method in cases of ununited fracture, and believes that 
by means of an improved technique its disadvantages and difficulties can 
be overcome. He believes the older instruments used for drilling bone 
are, in one way or another, too cumbersome, and suggests the use of an 
ordinary machine used for drilling steel. The drill can be fastened tightly 
in it, it bores in one direction, or turns the drill in but one, and does not 
require the space for rotation that the drills ordinarily used require, and it 
works rapidly. The drill may be provided with an eye, but it must be seen 
to be threaded; he therefore prefers a hook that is like a probe in form, 
but has the eye cut through at the side, and is capable of containing a No. 3 
silver wire, and of easily passing with it through the hole bored by a No. 10 
to 11 Chaniere drill, without scratching the walls. With this, a wire passed 
through one opening can be easily withdrawn through another, without the 
necessity of seeing the eye on the other side of the bone. It should be 
always remembered that the line of suture should be perpendicular to the 
plane of fracture. In diagonal fractures this may be accomplished without 
drilling by grooving the bone in a plane perpendicular to the plane of frac¬ 
ture, and twisting a silver wire suture tightly in this groove; or by drilling 
through both ends of the bone in a line perpendicular to the plane of frac¬ 
ture, passing a double wire suture by means of the “suture tenaculum,” 
dividing it and uniting the suture over either side of the bone. The direc¬ 
tion of the suture, perpendicular to the plane of fracture, is the important 
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idea, as this prevents the shifting, displacement, and angular deformity to 
which the fragments are liable. 

The Treatment of Hepatic Colic, with and without Icterus. 

Riedel, in a monograph (Hirschwald, Berlin, 1892; Ccntralbl. fur Chir., 
November 19, 1892), reviews fifty-two cases of gall-bladder surgery. He 
reserves internal treatment for short attacks with slight icterus. The indica¬ 
tions for operation are: Colic without icterus; persistent icterus, caused by 
an impacted stone in the choledochus; and suppuration in or about the gall¬ 
bladder. He favors the two-sided operation, believing that it is impossible 
to thoroughly examine the bladder through one opening, and, therefore, the 
two openings are less harmful than one. A stone cannot positively be re¬ 
moved in one operation, and therefore prolonged drainage is beneficial in 
promoting a return to normal conditions. Many gall-bladders, from their 
size and position, cannot be opened on one side alone without harm to the 
patient. In the case of contracted, deep-seated gall-bladders, the author 
procures outside drainage by forming a canal of the parietal peritoneum dis¬ 
sected up, with or without the fascia transversa, and united together and to 
the gall-bladder. The fistulce, though often difficult to close, and sometimes 
requiring dilatation of the cystic duct by laminaria, usually close by the 
two-sided operation in from two to six weeks. In twenty-one cases of colic 
without icterus, nineteen were completely healed without relapse, one was 
not cured, and one patient died. Of eighteen with icterus, three died and 
fifteen were healed. 


SUUPIIKENTC Pyo-PXEUMOTHOEAX. 

Ramadan (These de Paris) writing on subphrenic pyo-pneumothorax, bases 
his remarks on a personally observed case, and twenty others taken from 
literature. In the chapter on diagnosis the author states that a considerable 
displacement of the heart would argue for subphrenic pyo-pneumothorax • 
whereas this is really one of the important signs of the ordinary pyo-pneumo¬ 
thorax. When the latter afTects the left side the apex-beat may be displaced 
as far as the right mammillary line. When the right side is affected the apex- 
beat may be found in the left axillary line. In subphrenic pyo-pneumo¬ 
thorax cardiac displacement is insignificant. According to the author, the 
therapy, which is important to the surgeon, should consist in liberal incisions, 
free drainage, and generous antiseptic irrigation. 

Incision is certainly a more surgical treatment than puncture, recently 
recommended by Ren vers. 

Urethroplasty in a Case of Large Defect and a Fistula 
of the Urethra. 

Schuller describes, in the Berliner klin. I Vochenschr., 1892, No. 34, the 
following case: The patient was a strong young man, aged thirty years. In 
1882, in the course of a gonorrhoea, a small fistula formed just behind the 
glans, probably in consequence of a perforating chancre of the urethra. 

In Slay, 1887, he was operated upon for the relief of the fistula. In all, 
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twelve to fourteen operations of the most varied character had been per¬ 
formed, including several flap-transplantations from the skin of the prepuce 
and penis. None of the operations were successful, and as the flaps sloughed 
in several instances, the fistula, which was small at first, became large by this 
loss of substance. 

The author first saw the patient in 1S90. At this time there was a defect 
in the anterior portion of the floor of the urethra, into which a five-pfennig 
piece could readily be admitted. This was separated from the meatus by a 
thin thread of tissue. One and eight-tenths cm. behind the defect (toward 
the scrotum) there was a small fistula, through which a probe would barely 
pass. Between the two openings the skin was cicatricial and adherent. In 
passing his water the patient was able only with difficulty to protect himself 
and his clothing, as the stream tended to run back. Some urine was passed 
through the small fistula also. 

Schuller decided to operate on the large defect first, which he did by the 
following method: Both borders of the deficiency were split longitudinally, 
rather deeply, and the borders folded out. At the posterior angle the inci¬ 
sions were united. The flaps were thus in two layers, as in Duplay’s method 
of operating iu hypospadia, the lower flaps belonging to the urethra and the 
upper ones to the skin. The mucous membrane was stitched together first, 
so that the edges were turned a little toward the urethra, and the skin flaps 
then united. The small fistula was closed some months later by the same 
method. Healing occurred, leaving two hair-like fistula, probably from 
suture-tracts. These were closed later. 

The result was entirely satisfactory; there was no evidence of stricture, and 
moderate-sized instruments passed readily. 

The operation described occupies a position midway between flap-trans¬ 
plantation and linear union. 

Intra-cranial Sdrgery. 

After a critical discussion of thirty cases of intra-cranial surgery, and the 
study of the methods of operation, Jaboulay [Arch. Prov. de Chir., F6v. et 
Mars, 1893), in speaking of the value of operative interference, says: “ But 
if there are some cases in which we must not open the dura mater, as in 
essential epilepsies, microcephalic idiots, rebellious cephalalgias, etc.—iu 
those cases, in a word, in which we do not suspect a macroscopic lesion, and 
expect the trephining to act not by a dynamic force, but by a potent though 
unknown mechanism—there are others in which, a deep lesion existing, it is 
necessary to incise this membrane. "Without this, how should we evacuate a 
hiematoma, empty an abscess cavity or a focus of cerebral contusion, extirpate 
a tumor, and give issue to au oedema cerebri. Doubtless good results have 
been obtained by trephining without incision of the dura mater, a3 we have 
seen in cerebral tuberculosis; and, inversely, we have seen an amelioration 
in a case of true Jacksonian epilepsy, after incision, where it was impossible 
to find any lesion of the cortical substance. 

“These two cases create a certain amount of difficulty in attempting an 
explanation of the mode of action of the trephine. Is it simply the operation 
that modifies the excitability of the cerebral cortex and produces inhibition? 



706 


PROGRESS OF MEDICAL SCIENCE. 


That is the conclusion we have arrived at, and we antagonize the idea 
supported by many surgeons, that its action is the purely mechanical relief 
of compression. It is because it produces inhibition that the trephine is 
serviceable in the essential epilepsies or the post-traumatics without macro¬ 
scopic lesion, and in certain tumors of the deeper cerebral mass; and as we 
have said, that inhibition may be accomplished without necessarily opening 
the dura mater. It is, therefore, a question if in cases where operation is 
determined upon in tumors situated in the substance of the cerebrum or of 
the base, we should treat them in this manner. But if the value of tre¬ 
phining is nearly nil in tumors situated deeply or centrally, if our prognosis 
must be graver if we incise the dura, yet it must be remembered that this 
operation is good for tumors situated superficially and capable of extirpation. 
The cessation of epileptiform crises of pain and of paralyses can be obtained 
by this method. Oftentimes a complete ablation is impossible, and particles 
remain; we find the amelioration proportional to the amount of excision. It 
is the rule, however, to see diminish, but not disappear, the symptoms 
which had persisted before operation. Those conditions due to an augmen¬ 
tation of the cephalo-rhachidian fluid, meningitis, general paralysis, and 
serous apoplexies appear to have been benefited by the operation, with inci¬ 
sion of the dura. This intervention, if made early, will produce good results. 
The prognosis and the value of trephining, setting aside the complications 
of wounds, faults in operating, and those that come in the dressings, are 
better the more superficial and circumscribed the lesion is to which they are 
attached. The hmmatoma of the dura is the best in point of prognosis; after 
which we place tumors of the meninges, then of the cortex, likewise abscesses 
of the superficial regions. Diseases localized in one anatomical system, as 
serous meningitis, are les3 serious than those that embrace, in mass, all the 
intra-cranial substance, as traumatisms after fracture and gunshot wounds; 
the former have been benefited while the latter are beyond the aid of our 
art. We can say that those diseases confined to one anatomical system, as a 
beginning meningitis, are more amenable to surgical treatment than those in¬ 
volving less area but more deeply situated. For example, we prefer to treat 
a meningitis than a tumor of the base, or one in the depth of a hemisphere, 
and, of two partial meningites, that of the convexity ofiers more chances.” 

Glue-covered Cellulose: a Substitute for Walltucii’s 
Wood-glue Splints. 

Hubschee (Corrcspondcnzblatt fur Schweizer Aerztc, 1892, No. 23) recom¬ 
mends cellulose as an excellent material for splints. The cellulose is pre¬ 
pared from wood by a chemical process. For the preparation of splints a 
model of plaster-of-Paris is first made. After being cut in suitable patterns 
the cellulose is moistened in tepid water, laid upon the plaster model and 
smoothed out with the hand, after which a gauze bandage is neatly applied. 
After drying, either in the air or in an oven, the splint is removed from the 
cast, a layer of glue is applied, the splint is returned to the model and an¬ 
other layer of the cellulose put on. After being thoroughly dried, the cast 
is lined and provided with hooks for lacing. It is advised to perforate the 
splint and to varnish it. The advantages of cellulose splints are their sim¬ 
plicity of preparation and their elasticity and durability. 
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The Later Results of Laminectomy for Paraplegia due to 
Angular Curvature. 

Lane relates in the British Medical Journal\ 1892, No. 1370, the subsequent 
career of the cases of compression paraplegia on which he operated. The 
number of cases operated on was eleven. Two of these terminated fatally. 
One of the fatal cases died from profuse hemorrhage from a rectal polyp, the 
death being in no way related, therefore, to the operation. Two other cases 
were unsuccessful, being only temporarily and partly benefited by the opera¬ 
tion. The subsequent career of these patients has convinced the author of 
the advisability of operating on these cases as early as possible. He points 
out that the operation is accompanied with but slight risk. In the large 
majority of cases the operation not only relieves the patient permanently of 
paraplegic symptoms, but enables the surgeon to remove the large quantity 
of caseous material and such carious and necrosed bone as is often present. 

In all of the cases reported, with one exception, a quantity of caseous 
material with carious bone existed. By this means the diseased vertebrae are 
put in the most favorable condition for ankylosis. 

The pulmonary and vesical symptoms are rapidly relieved by the removal 
of the paralytic condition. The operation in no way interferes with the 
treatment by recumbency. 

The author presents the following summary : 

1. Drainage versus cleaning out and subsequent closure of the abscess. 
While drainage has yielded good results, my objections to it, as compared 
with the other plan, are the length of time required for cure, the consequent 
risk of sepsis during the course of the case, and the greater uncertainty of 
the results. 

2. Washing out and injection alone versus washing out and injecting after 
scraping. My objections to the first plan, as compared with the second, are 
that the process requires in most cases to be repeated more than once, that 
sinuses frequently form, and that it may be necessary to resort to drainage 
with the attendant risks of failure of the antiseptic precautions. The second 
plan is more certain in its results, and does not sp often require repetition, 
and the greater immediate risk is more than counterbalanced by the subse¬ 
quent onset of phthisis, which seems to have occurred to an unusual degree 
in some of the lists of cases treated by that plan. 

3. What should the cavity be washed out with? I generally use a 1:10,000 
sublimate solution, but boiled water would, of course, do quite as well. The 
aseptic manipulation of boiled water is, however, much more troublesome than 
that of an antiseptic solution, and it might happen that some septic material 
might be carried in and deposited in the wound without running any chance 
of being subsequently destroyed. On the other hand, 1 : 10,000 is quite un¬ 
irritating, and is so dilute that there is no risk of poisoning, while it might 
destroy cocci. He quite admits that this strength of sublimate is not a power¬ 
ful antiseptic, but if made with boiled water, and some time before use, it is 
less likely to carry anything into the wound than boiled water alone, and the 
precautions in working with it are less irksome. 

4. Is the subsequent injection of iodoform necessary or desirable? This is 
a point on which great difficulty is found in deciding. By the method of 
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scraping, etc., the disease is in reality not entirely got rid of, remains being 
left both in the bone and in the wall of the cavity. The main object of using 
the iodoform is in the hope of destroying or preventing the development of 
the tubercle bacilli, and therefore, unless it is capable of doing this, its use is 
unnecessary. At first the author was much opposed to the view that iodoform 
had an anti-tuberculou3 action, and has, therefore, in several cases not in¬ 
jected. Some of these have healed quite well, but on the whole he believes 
that the iodoform does some good. Thus in two of his recent cases he used 
no iodoform in the first instance, and sinuses remained in the middle of the 
scar. He then opened up the sinuses and used iodoform, and the wounds 
healed by first intention. 

5. Jf iodoform is employed should ice use the glycerin emulsion or the ethereal 
solution ? From his experience with the ethereal solution in other cases, he 
most decidedly gives the preference to the glycerin emulsion. He has more 
than once seen a tendency to sloughing in connection with the ethereal solu¬ 
tion, and is afraid that its use might interfere with healing of the wound by 
first intention. 

G. The site of the incision. As to the principles to guide us in our choice 
as to the seat of incision, the first is to get as far away as possible from sources 
of contamination such as the perineum, and the second to get as convenient 
access as we can to all parts of the cavity. 

7. Asepsis. Of course, the methods employed in this operation will be 
done aseptically. This is hardly a matter for discussion, for whatever may 
be the case with such a splendid antiseptic surface as the peritoneum, in this 
instance, at least, strict asepsis is imperative. 

Operative Treatment of Trifacial Neuralgia. 

Stoker ( Dublin Journal, of Medical Science , March 1, 1893), after dis¬ 
cussing the various operative measures employed for the treatment of these 
neuralgias, states his belief in the following operation as the best: The 
eyelids are sewn together by a single stitch passed one quarter of an inch 
from their ciliary margins. This fixes the part and prevents irritation ; a 
curved incision is carried along the lower edge of the orbit and parallel 
to it, including the periosteum; an incision connects this with a point 
over the infra-orbital foramen. The nerve and artery are found and sepa¬ 
rated; the nerve is clamped in a pair of forceps and divided distally. The 
periosteum of the orbit is next raised from its floor with a flat director, 
care being needed to prevent tearing, as it is very thin, and tearing compli¬ 
cates the wound and the results. The contents of the orbit are then raised 
from its floor by a retractor in the hands of an assistant, and the canal laid 
open by a pair of bone-forceps; this should be done with care, and not too 
large an opening made. The nerve is then lifted out and detached back to 
the point of exit from the foramen rotundum; it may be cut or avulsed ; the 
latter is preferable, as it may influence a seat of disease higher up. The 
antrum, if opened, is filled with powdered boric acid. Oozing can be stopped 
by hot sponges. After closure with catgut sutures, without drainage, imme¬ 
diate union should be secured and only a slight scar remain. 

The author concludes: 1. That in cases of trifacial neuralgia demanding 
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operative treatment, neurotomy is not usually a satisfactory or efficient oper¬ 
ation. 2. That in purely sensory nerves, stretching is at best but a temporary 
expedient, and either should not be undertaker, or, having once been per¬ 
formed and followed by a return of pain, should not be repeated. 3. That 
neurectomy is the reasonable and established treatment, but the removing of 
the Gasserian ganglion must be held under consideration. 4. That avulsion 
is only to be practised as a part of a formal open operation, and that other¬ 
wise it is a blindfold and an unscientific proceeding. 

Joint Disease in Syringo-myelia. 

Nissen (Arch, fur klin. Chir ., 1892, Band xlv., Heft 1) reports three cases 
of arthritic disease originating from syringo-myelia; two were more distinctive 
in their symptoms. He thinks a diagnosis can easily be made from the fol¬ 
lowing group of symptoms: The typical changes in the joint, accompanied 
by the usual changes in the surrounding structures; a marked rise of tem¬ 
perature ; local anresthesia; general neurosis of the upper extremity and the 
trophic and herpetiform changes in the skin. These symptoms are varied 
in intensity in different cases; the anesthesia was so complete in one of the 
cases reported that an excision of the joint was performed without other 
anresthesia. There were marked changes found in the joint itself; the cap¬ 
sule was enlarged and dilated, the cartilage of the articulating surfaces 
destroyed, and the bone enlarged; there was a large amount of fluid in the 
joint, new growths of bone and masses of inflammatory formation. Active 
motion had been restricted, while passive motion without pain was marked 
in its extent. Observations have not, as yet, been sufficient in number to 
entirely fix the symptomatology, yet a lack of any pain, together with 
restricted active motion and free passive motion in the joints of the upper 
extremity, are almost pathognomonic of this disease. 

The Suture of the Sphincters in the Operation for 
Fistula-in-ano. 

Nicaise (Rev. dc Chir., F6v, 1893) believes that this operation should be 
done in a routine manner, after anesthesia, and the region should be fully 
exposed to view by an anal speculum. After a section of all the intervening 
tissues, curetting, and cleansing of the wound, it should be closed by two sets 
of antiseptic sutures, a deep interrupted one uniting the divided muscular 
tissues throughout the depth of the wound, and the other, a cutaneo-mucous 
suture of the edges of the wound. He reports a case in which the sutures 
were removed on the fifth day; there was but slight separation. Full recovery 
with perfect action of the sphincters followed in from twelve to fifteen days. 

The Pathology of Lumbo-sacral Spina Bifida. 

After commenting upon the symptomatology of hairy growths in this 
region, as a symptom or sign of spina bifida, Cortius (Arch, fur klin. Chir., 
1892, Baud xlv., Heft 1) gives in detail two cases of lumbo-sacral spina bifida 
that came under his observation ; in both there was a marked growth of hair 
over the affected region, in sharp contrast to the rest of the body; there was. 
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in both the history of a tumor after birth that discharged a clear fluid, but 
gradually disappeared, leaving a scar. In one case there was no tenderness 
or symptoms of disturbance and pain on pressure; in the other case, these 
symptoms were marked, and with them an inability to perform great physical 
exertion, pain being experienced in lifting or jarring. There was also in 
this case a remarkable deficiency of muscular development in the lower 
extremities. There had been no operative interference, nor were there any 
signs which indicated any, though both patients had been under observation 
for some years. 
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Contributions to the Surgery of the Brain, based chiefly upon 
Otitic Cerebral Abscess. 

E. Hoffmann ( Deutsche medicinischc Wochenschrijt, 3890, No. 48, and 
Annates da Maladies dt VOreille, etc., February, 1893) gives an account of a 
young shoemaker, twenty years old, in whom there was an acute suppuration 
of the middle ear, due to influenza. Abscess of brain (cerebrum) not diag¬ 
nosed. There was no fever ; no local symptom in head except headache. 
Mastoiditis diagnosed and purulent pachymeningitis. Trepanation of mastoid 
and skull: external purulent pachymeningitis found. Further removal of 
cranial area over inflamed surface of dura was effected, and the cerebral sub¬ 
stance penetrated for abscess, which was found. Cured by operation. Sup¬ 
puration in the brain substance had been transmitted from the mastoid by 
means of intermediary purulent pachymeningitis. 

Aphasia from Otitic Cerebral Abscess; Trepanation; Cure. 

Sanger and Sick give an account of the case of a man, fifty-two years 
old, in whom there had been chronic otorrhcea, left side, for years. Suddenly 
there were pain, swelling, and redness around the left ear, besides sensory 
aphasia. Wernicke diagnosed a lesion in the posterior third of the first 
convolution of the left temporal lobe. There then followed increase of cere¬ 
bral pressure; no increase of pain near mastoid nor any pain upon percussion 
of it. Constipation, vomiting, and beginning choked disk on left side, and 
paresis of right facial with diminution of cerebral pressure. Abscess of brain 
in left temporal lobe, due to caries of the temporal bone was diagnosed, and 
trepanation performed above auricle, over the first convolution of the tem¬ 
poral lobe, and from the posterior third of same thick pus was extracted. 
Recovery in four weeks.— Deutsche medicinischc Wochcntcknft, 1890, No. 10, 
and Archtv f. OhrtnheUkunde , Bd. xxxiii., p. 153. 



